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U.S. Department of Labor
Qffice of Labor-Management
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Standards
Washington, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Fa:lure to comply may result in criminal prosecution, fines o- cuvil penalties as provided by 29 U.S.C 43 or 440.

T

READ THEE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT,

1. File Number U - 0-577"9_' 2. Fiscal Year Covered From:

7147/ 1/ ZDOiE? Through 712/31

4. Name, file number, and address of labor organization.

/" 2005

3. Name and address of person filing.

Name gpawin C

—_——— S . .

Name Ironworkers Local 7

Wright o

———

Labor Organization File Mumber 6_3_3'_69?: )

P.C. Box, Bldg., Room Na., if any E-’.O Box 7 P.Q. Box, Building and Room Number, if any E,'o .Box 7

Street |195 0ld Colony Avenue

Street 195 01d Colony Avenue

South Beston |

City City South Bosto:l
State Massachusetts

2P Coe+4 02127 State Massachuserts ZIP Code +4 02127

5. Position in labor organization.

Business Agert

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excopt as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including lcans) with, or derived income or other economic benefit of
monetary value from an employer whose ernployees your organization represents or is active y seeking o represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade namre, :f any).

Name

Trade Name, if any:
o ;
P.C. Box, Bidg., Room No,, ifany o ! .- —

7.b. Amouni.

Sireet

City

State ZIP Code + 4

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law. that all of the information

submitted in this report {(including the information cortained in any accompanying doguments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correzt, and complete. (See the section on penalties in the instructions.)

¢n | Gﬂ M’;Zf on §HF-OC
7

e ————— - = -

{617}268-?§j§;m__ ) |
Telephone Number

Signed

Date
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s

Name of Person Filing Edwin Wright

File Number U- g5779

B. Held an interest in or derived income or econotric benefit with monetary value from a business (1) a
substantial part of which consists of buying from salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or \easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interesied.

8. Name and address of Business (including trade name, if any).

Name Ireonworkers District Council LMCT

Trade Name, if any: __ _

P.O. Box, Bldg., Room No.,ifany F.O.Box 96

Street 191 701(71; 7C9£L cir}y Avenue

City iScuth Boston

State Mas sracllursle;tt’ 5

,ZIP Cage+4 062127

9. Business deals with:

X a. Labor Orgarization
b. Trust

c. Employer

10. If 9.b. or S.c. is checked give trust or employer's rame.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

o e =

City

State

ZIP Coce + 4 _

11.a. Nature of such dealing.

bron Workers Distrect Council LMCT is Taft-Hartley
Trust that is funced from contributions made
pursuant to colliective bargaining agreements
betweenlIron Workers Local 7 and various signatory
construction employers.

|
\
- ——— e - - — e e —

]

11.b. Approximate dellar velue of such dealing.

i2.a. Nature of interest held or income received.

Meeting related travel,meals and lodge

12.b. Amount. $893

e

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Mame and address of Employer or Labor Relations Consuliant

{including trade name if any).

Name

Trade Name, if any: 1: S

P.0O. Box, Bldg., Room No., if any

14.3. Nature of payment.

Street 3 o
iy - o
State . :: ) ZIP Code + 4 _ i
- 14.b. Amount of payment. ~ p-—- - -
13.b. Is the Business an Employer o~ Cansultant L ?

Form LM-30 (2003)

Page 2 of 3




Name of Person Filing Edwin Wright

File Number U-

05779

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economis benefit with monetary vaiue from a business (1) a sutstantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise dealirg with your labor arganization or with a trust in which

8. Name and address of Business (including trade rame, if any).

Name Ironworkers District Council of Neer:rngla}rnidj

]

P.O. Box, Bldg., Room No, if any _ ) ) ]

Trade Name, if any:

Streetllélli Gé-arii:te :l\ve

City porchester

§. Business deals wiln:

X" a. Labor Qrganization

" 7 b, Trust

" ¢. Employer

State Maérsac;huzsgat’ts ZIP Code + 4 0512? ) _7__u]
10. If 9.b. or 9.c. is checkead give trust or employer's name. 11.a. Nature of such dealing. . e
N e — - - - T [}Jew England District Council annual meetingfor the
ame . . oo .- - — |'funds for calencar year 2005
Trade Name, if any: " - I
P.0. Box, Bldg., Room Na., if any -
Street’ T : "
City T B ] L
State‘L i o ZIP Code + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

!Meeting meals and room related expenses

12.b. Amount.
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